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Fax Server 



PART B - FEE{S) TRANSMITTAL 
ther with applicable fce{s), lo: Mail 



or Faj 



Mail Stop ISSUK FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571)-273-2885 



INSTRUCTIONS: This form should be used for transmitting the ISSUK FEE and PUBLICATION FEE (if required!. Blocks I through 5 should be completed where 
appropriate. Ail further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate *F1:I- ADDRESS" for 

maintena nce fee noli Ilea I tons. _____ , 

Note: A certificate of mailing can only be used for domestic mailings of the 
Kcc(s) Transmittal. This certificate cannot be used for any other accompanying 
papers, Each additional paper, such us an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 



CURRKNTCOKRESPONUHNCK ADDRESS (Now: Um Mock ' Tor any change of addrcji) 



7590 OI/UK/2009 

DICKE, B1LL1G & CZAJA, PLLC 
Fifth Street Towers, Suite 2250 
100 South Fifth Street 
Minneapolis, MN 55402 



Certificate of Mailing or Transmission 
I hereby certify that this Fcc(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for lirst class mail in an envelope 



addressed to 
transmit 



he Mail Slop 1SSUH FEE address above, or be i mi facsimile 
he USPTO (571) 273-2885. on the date indicated below. 



Dan(iel Gj /? / // 


I IX.-posmir> nuini:) 






April 3, ^2009 y 





982: 



APPLICATION NO. 



FILING DATF. 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



B4/83/a«Be.WBtfiTEe 08088848 
01 FC;1501 1518.00 Dft 



10821826 



10/82 1 .026 04/08/2004 Pat Reich 

TITLE OF INVENTION: RIDING MOWER WITH DECK. HEIGHT ADJUSTMENT 



| API'LN. TYPE 


SMALL ENTITY 


ISSUE FEU DUE 


PUBLICATION FEE DUE j PRKV. PAID ISSUE FEE 


TOTAL FKE[S)DUE 


DATE DUE 


nonprovisional 




^ I S /0 


$0 $0 




01/08/200 1 ) 


j EXAMINER 


ART UNIT 


CLASS-SUBCLASS j 




TORRES, ALICIA M 


3671 


056-014700 







I. Change of correspondence address or indication of "Fee Address" (37 
CFR 1. 363). 

Change of correspondence address (or Change of Correspondence 
Address form PTO/ SB/ 1 22) attached. 

L_J "Fee Address" indication {or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent from page, list 

{ I ) the names of up to 3 registered patent attorneys 
or agents OR. alternatively. 

(2) the name of a single ftrm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



h:is been filed for 



Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual □ Corporation or other private group entity G Government 



4a. The, following fce(s) arc submitted: 
Qlssuc Fee 

Q Publication Fee (No small cmily discount permitted) 
O Advance Order - U of Copies 



4b. Payment of Fcc(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

CD Payment by credit card. Form P 10-2038 is attached. 

Qrhc Director is hereby authorized lo charge the required lec(s). any deficiency, or credit any 
overpayment, to Deposit Account Number 17-0055 (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMAIO^NTITY status. Sec 37 CFR 1 .27 



b. Applicant is no longer claiming SMALL ENTITY slants. See 37 CFR L_7(gX2). 



NOTE: The Issue Fee and Publication Fee (if n 
interest as shown by the recorqs of the United ' 



I) wilLiwi be accepted from anyone other than the applicant; a registered attorney or ageni; or the assignee or other p3rty in 
PatcpTantt Tracffiftagk Office. 




Authorized Signature 
Typed or printed name 



Daniel 6. Radler 



Date April 3 2009 

Registration No. 43,028 



This collection of information is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit bv the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated lo lake 12 minutes to complete, including gathering, preparing, and 



Alexandria. Virginia 2231?- 1450. 

Under the Paperwork Reduction Act of 1995. no persons arc required lo respond lo a collection of information unless it displays a valid OMB control number. 
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APR 0 3 2009 

i' 

Me: April 3, 2009 



LLP 



4 1 1 East Wisconsin Avenue Attorneys at Law m 

Suite 2040 Milwaukee and Madison. Wisconsin 

Milwaukee, Wisconsin 53202-4497 Naples. Florida 

4 1 4.277.5000 Phoenix and Tucson. Arizona 

Fax 414.271.3552 Chicago. Illinois 

www.quaries.com 



Facsimile Transmission Form 



To: 


Fax No. 


Phone No. 


Name USPTO 

Company/Firm 
( City, State Zip 
' Country 


571-273-2885 





*From: 


Daniel G. Radler 


414.978.8749 


414277.5749 


Re: 






If you have problems receiving this facsimile, please call us immediately at: 

414.277.5595, except after 5:30 pm Central time, call 414.277.5404 



No. of Pages (Including Cover): 2 


Job Code: 


Client -Matter No.: 


Time Keeper DR2 


Recipient: USPTO 


Return To: 


Requestor Name: 


Phone No.: 



IMPORTANT: THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY 
CONTAIN INFORMATION THAT IS PRIVILEGED AND/OR CONFIDENTIAL IF THE READER OF THIS MESSAGE IS NOT THE INTENDED 
RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE 
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF 
YOU HAVE RECDVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE 
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA REGULAR POSTAL SERVICE. THANK YOU. 
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